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srael provides a useful model for effective and efficient pediatric workforce planning. Israel is a child-oriented society and 33% of the population are children with the highest fertility rate in the Organization for Economic Cooperation and Development (OECD) countries. 1 Although infant mortality in Israel is one of the lowest in the world, child poverty level and disparities in healthcare are in the top of OECD nations. Being a child-oriented society, the demand for pediatric services characterized by availability and qualified expertise is very high, including the demand for primary care services to be provided by pediatricians.
The major challenges associated with planning of the pediatric work force in Israel and its training include future planning of an adequate number of pediatric graduates to cope with the increasing demands for pediatric services in Israel; updating the pediatric training to enable the pediatricians to address the changing requirements; recruitment of pediatricians to serve in preventive and public healthcare services in view of poverty rates and disparities in health services in Israel; and promoting clinical and especially basic research in pediatrics.
Planning an Adequate Number of Pediatric Residency Graduates
In Israel, the rate of practicing physicians per 1000 people is 3.11, close to the OECD average of 3.2. However, compared with most other OECD countries, the number of per capita physicians in Israel has declined since 2000. Until recently, the supply of Israeli physicians relied heavily on physicians who were trained in other countries. However, that source is now drying up. To address the projected shortage, Israel has expanded its 4 existing medical schools and an additional medical school is scheduled to open in October 2019.
In 2014, there were 2687 licensed pediatricians in Israel; 52% of them were younger than 55 years of age. The ratio of pediatricians aged <65 years per 1000 children age 0-14 years was 0.799 in 2014. The number of pediatricians with a subspecialty increased from 20% of total pediatricians in 1995 to 27% of total pediatricians in 2006 and to 41.5% of total pediatricians in 2014, an increase of 330%. [2] [3] [4] Community primary care is provided for children at community based Health Fund clinics. Pediatricians care for more than 75% of children and family physicians treat the remaining children. 5 Even though the number of pediatricians has increased recently, the number of children <14 years of age per 1 pediatrician has increased because the growth of the child population in Israel (because of the high fertility rate) is higher than the growth of the number of active pediatricians in the country. 3 There are several assumptions specific to the Israeli system that may assist in the prediction of needed physicians, including an influx of immigrant physicians does not significantly change the number of graduating pediatricians, 5% of pediatricians do not practice in their profession because of emigration or career change,~50% of all subspecialists will have part-time jobs in a primary pediatric clinic, the increase of pediatricians working part-time will decrease the pediatrician workforce by 1.5% a year, and changes in technology will increase the demand for pediatricians by 1% per year. 4 Another difference from some other European countries is that although the formal retirement age in Israel is 67 years, many pediatricians continue to practice pediatrics either part time or full time beyond that age. This phenomenon has assisted in alleviating the shortage of pediatricians in Israel.
One of the main obstacles for increasing the number of pediatric graduates has been the financial limits on recruitment of more pediatric residents each year.
There have been several suggestions for overcoming this budget associated restrains including a cooperation with the acting 4 Health Maintenance Organizations in Israel so that they will sponsor the residency salary of a significant number of residents and in return they will be provided by pediatricians upon their graduation which they desperately need. 6 
Updating Pediatric Training
Residency in pediatrics in Israel lasts 4.5 years, with one-half of the time spent in a university-affiliated inpatient hospital department and 6 months training in an ambulatory primary care facility or a secondary care (advisory referral) general pediatrics outpatient clinic. In addition, residents devote 6 months of their training to basic science or clinical research. 6 Although traditionally residency in pediatrics was supposed to provide the graduate with up-to-date scientific knowledge and experience in different illnesses and malformations, there has been a growing demand to revise the pediatric curriculum so that the pediatric residency graduate will be able to successfully address the new morbidities in pediatrics. This includes focused training in areas that include advocacy, public health, adolescence, chronic illness, health promotion, behavioral issues, parenting and family dynamics, social influences, and health and social inequalities. The pediatric graduate is also expected to provide a culture sensitive healthcare. Israel includes several ethnic groups with very different backgrounds. There is a need for a cultural formulation in the healthcare setting. A sensitive assessment provides recognition of how the patient's cultural roots affect care delivery. Cooperation and compliance to the advice given by healthcare professionals may be enhanced by understanding the patient's cultural perceptions.
Facing these challenges, several health organizations in Israel launched the Goshen Project, 7 aimed at bolstering residents' and postgraduate pediatric training with developmental, behavioral, and psychosocial situations. It has been shown that training in developmental and behavioral pediatrics has given Israeli pediatricians a greater satisfaction with their ability to care for children.
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Recruitment of Pediatricians to Serve in Preventive and Public Health Services
Traditionally, public health matters are supposed to be handled by experts in public health and public health officials. However, several features in pediatric healthcare in Israel call for deeper involvement of pediatricians in pediatric public health services and policy shaping, which include disparities, immunizations and infectious diseases outbreaks, and nutrition. About the disparities factor, it is important to report that infant mortality is Israel is relatively low (3:1 deaths per 1000 live births), and Israeli figures have already attained and exceeded the United Nations Sustainable Development Goal 2030 targets for child mortality and improved maternal health. However, the overall infant mortality among Arab children is consistently more than double that of Jewish infants. This difference can be attributed primarily to the almost 4-time excess of deaths because of congenital malformations and inherited diseases among Arab infants relative to Jewish infants, and much of the excess mortality from congenital malformations and inherited diseases can be attributed to the 31% occurrence of consanguinity in the Arab population. Even though Israel is a developed, industrialized country, it has the highest level of child poverty among OECD countries. In 2014, 35% of children were living in poverty. 1 In reference to immunizations and infectious diseases outbreaks, the greatest challenges to ensuring and maintaining high coverage and concomitant herd protection are the active antivaccine movements, vaccine hesitancy, large family structures and irregular vaccination coverage in some communities, and the enclaves of asylum-seekers whose vaccination status is unknown. Several recent outbreaks of measles and mumps, as well as the silent circulation of wild poliovirus in 2013, demonstrate the susceptibility to outbreaks even when there is a relatively minor decline in vaccination coverage or where there are pockets of undervaccinated groups. Israel is now experiencing a major measles outbreak, and the number of cases as of the end of December 2018 was more than 3150. 10 Finally, nutrition makes a significant impact on the health and well-being of the Israeli population, which is facing a rising prevalence of obesity and its complications. At present, approximately 1 in 4 children in school grades 7-12 are overweight or obese, with the highest prevalence among young Arabs. 1 A deeper and increased involvement of pediatricians in public health practice and preventive medicine is extremely important because addressing these problems is essential for maintaining health gains in children. Therefore, pediatric work force planning should include allocation of a certain number of pediatric residency graduates for public health practice because early community interventions are cost effective and the most profitable expenses.
Conclusions
Promoting clinical, community-based care and basic research plays an essential role in pediatrics. Similar to other European countries, Israel is also suffering from decreased interests and investments in pediatric research as fewer graduates invest time and career in basic research. Although there has been increased interest in community-based research, 11 this research should be also encouraged. Investment in research is an investment in the future and is one of the most fruitful investments.
Residency in Israel contains a 6-month period dedicated to research. Planning of the pediatric workforce should include an efficient usage of this period to identify and promote the relevant candidates who are expected to have a significant and successful career in research and to allocate a sufficient number of pediatric residency program graduates to spend time in research, especially in basic sciences research. ■
